
CASE OF PELVIC CELLULITIS.
[Reported to the Boston Society for Medical Improvement, Nov 23d, 1863, and communicated for the

Boston Medical and Surgical Journal.]
By W. C. B. Fifield, M.D., Dorchester.

Duiung the night of Saturday, Aug. 22d, 1863, I attended Mrs. C,
aged 23, in her first confinement. She was delivered of a female
child after an easy labor of about six hours. Mrs. C. remained
quite comfortable until the 25th, although somewhat teased by her
inability to nurse the child satisfactorily, her nipples being quite
flat. As the breasts were distended and hot, a saline purge wa8
ordered with good effect. On the 27th, owing to my illness, sho
was visited by Dr. Cushing, to whom she complained of pain in the
right groin. A ginger poultico was ordered, with relief to the
pain. On Sunday, the 30th, I visited her, and found her complain-
ing of dull pain in the groin, with tenderness on pressure, and ina-
bility to extend the right thigh and leg without pain. The child had
sickened, and in a few days it died, as it seemed, from being unable
to extract sufficient nutriment from tho mother's breasts. At my
visit, Sept. 2d, the patient still complaining of pain in the groin,
a dozen leeches were applied, with complete relief to the pain, the
inability to completely extend the leg without pain remaining. From
this time till the 15th of September, sho remained tolerably com-
fortable, with the exception of occasional diarrhoea, which was
checked by appropriate remedies.

At this time the pain returned in the groin with some severity,
extending nearly to tho lumbar vertebra. Upon deep pressure, a
long, hard tumor could be dotectcd, commencing near Poupart's
ligament, and rising above the crest of tho ilium. It seemed to fill
the space between that process and the last ribs. The patient com-

plained of night sweats. Pulse 112, feeble. No appetite. Tho
thigh was ilexed on the pelvis, and could scarcely be extended, even
to a slight degree, without great pain. It was especially painful
and difficult for the patient to attempt to gain an erect position, as
in getting out of bed, which was seldom done. No tumor could be
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detected by vaginal examination. A large blister was ordered to
be applied to the whole of the tumor; morphia, to procure sleep at
night; acid, sulph. aromat., gtt. xx., thrice daily; nourishing diet.

16th.—Pain in flank and groin entirely relieved, but patient com-

plains of most violent strangury, for tho relief of which laudanum
and starch injections were ordered, with diluent drinks of gum
Arabic, flaxsecd, slippery elm, &c.

17th.—No relief of strangury, which is quite distressing. Ca-
theter passed, relieving patient for nearly two hours, when the
strangury returned with violence. Laudanum injection.

18th.—Strangury remaining much the same, I ordered tho follow-
ing mixture, in tcaspoonful doses, three times a day : 1%. Bal. co-

paibaa, spts. nit. dul., aa g i. ; mue. gum. acacia, § i. ; spts. lavend.
com., | ss. M.

19th.—Strangury relieved.
From this date until Oct. 1st, no severe pain in the groin was

complained of, except on pressure, though the thigh could not be
extended. The tumor became better defined, but gave no signs of
approaching the surface. Friction with ointments, particularly of tho
iodide of lead, was used. Nourishing diet. Porter and wine freely
given. Morphia at night. The pulse remained rapid and feeble.
Appetite very deficient. The patient remained confined to the bed,
rising once or twice daily. Vaginal examinations detected no
tumor.

Oct. 1st.—My patient had risen from bod and lain upon the
lounge for a few minutes, when sho told her mother that her month-
ly turns had come back profusely. Examination showed the under-
clothes drenched with matter, and pus flowing from the vagina.
All pain ceased, and a raging appetite appeared. Convalescence
progressed steadily until the 11th of October, when she a^ain com-

plained of violent strangury, the urine showing a plentiful deposit
of pus. A catheter being passed, several spoonfuls of pure pus
flowed from its extremity, showing, I think, conclusively, that the
abscess had burst into the bladder. Pulse rapid, and only detected
by tho most attentive examination. The former mixture ordered.
Brandy and porter freely given. Good diet. The strangury pass-
ed away gradually; strength returned, and on the 18th sho was re-
moved in a carriage to Pawtucket. Sho has since returned to Dor-
chester, I believe in very good health.

The best practical essay with whioli I am acquainted, on tho sub-
ject of pelvic cclhilitis, is contained in a very valuable book enti-
tled " Clinical Memoirs on Diseases of Women and Children," by
Dr. McClintock, late Master of the Dublin Lying-in Hospital. A
short résumé of the results of his experience may be acceptable to
those who have not seen it. In regard to tho seat of the disease,
says Dr. McClintock, " it may affect almost any part of the cellular
tissue adjacent to the uterus ; in the broad ligament, in the iliac
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fossa, between the bladder and abdominal parictes, or between the
uterus and rectum. Sometimes the tumor extends considerably
above the crest of the ilium, and at others is only discoverable by va-

ginal examination." Though sometimes very exhausting to the pa-
tient's strength, and always tedious in its progress, still the disease
seldom ends fatally (referring to cases following confinement). Of
seventy cases under his care, but two so terminated, and in each of
these the immediate cause of death was dysentery, in consequence
of the abscess bursting into the colon. The complaint is a more
common sequence of first than of subsequent labors. Of sixty-one
cases, twenty-eight were primiparous women. Whether a primary
or secondary affection, it seldom makes its appearance after the
month of childbed is passed over. The sex of the child, age of tho
woman, whether she suckles or does not suckle, have, in Dr. Mc
Cliutock's opinion, no influence on its production, who thus differs
from M. Grisolle and Dr. Bonnet, who state that " one of its most
frequent causes is the sudden arrest of lactation, however it may
originate." In most cases the tumor is discoverable by external
examination, but in others, though no tumor can be felt externally,
yet internal examination reveals the existence of tumefaction ad-
joining tho cervix. The duration may extend over weeks and
months, and is divided by Dr. McC. into three stages: " The acute,
marked by hot, dry skin, furred tongue, thirst, frequent pulse—100
to 120—with hypogastric pain and tenderness. The sub-acute or

chronic, when the fever has abated, the pulse 90 or 96 and the pain
nearly subsided, the patient weak and languid, no appetite, night
sweats. Little pain is felt when at rest, but when pressure is made,
morbid sensibility exists. Inability to extend the thigh of the
affcted side is a symptom occasionally present, and is a source of
much annoyance. It is most remarkable when the patient is on lier
feet, for then not only is the thigh flexed, but the trunk is bent for-
ward. When she is in bed and lying on the side affected, she finds
that she can with tho least pain stretch down the thigh." Our au-
thor agrees with Churchill that when this is present, tho sub-serous
cellular tissue covering the psoas and iliacus muscles is engaged.
He ranks it among the unfavorable prognostics of the disease, as
cases where it was present were among the worst, all ending in
suppuration, and one fatally. The disease may become entirely
chronic, the tumor hard, well defined, and, if large and extending
above tho crest of the ilium, may be mistaken for an ovarian tumor.
It may now terminate in resolution or suppuration. If the latter,
there is a return of pain, great increase of tenderness, accelera-
tion of pulse, anorexia, emaciation, chills and night sweats. If this
stage be long continued, the patient may be reduced to a state of
great marasmus, from which recovery would seem impossible. Sup-
puration having been established, pointing may take place, 1st, ex-
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(c) tho supra-pubic, or (d) tho perineal region ; 2d, it may burst
into the colon or rectum; 3d, into the vagina; or, 4th, into the
bladder. He has never known a puerperal pelvic abscess to burst
into the peritoneum. Of the frequency of abscess in puerperal
pelvic ccllulitis, the clinical records show the following results. Of
seventy cases, thirty-seven ended in suppuration. Twenty-four of
these burst or wore opened externally ; twenty in the iliac region,
two above the pubes, one in the inguinal region, one beside tho
anus, six per vaginam, five by the anus, and two by the bladder.
In regard to vent being had externally or internally, Dr. McC. be-
lieves that the former terminate more favorably, though he differs
from other writers.

M. Becquerel, ono of the latest, says: " The opening which takes
placo directly external is in general a circumstance more hurtful
than the opening into an organ communicating with the exterior,
the suppuration goes on longer, weakens the patient more, and is
more frequently complicated with alteration of pus and with putrid
infection." In regard to return of the catainenia, it is not to be ex-

pected during the active continuance of the disease. It has occa-
sionally come on towards the close of the chronic stage, and is then
to be esteemed a most favorable symptom. The cases in which it
occurred all ended in recovery, and had no relapse. Of the influ-
ence which pelvic ccllulitis may have on the capability of the pa-
tient to bear children, or cause future labors to be difficult or badly
recovered from, the author believes it to be null. Of seventy cases,
nineteen became pregnant, some once, twice and three times after-
wards. All went the full time, liad good labors, and with one ex-

ception recovered favorably. Two of these women had had ccllu-
litis ending in abscess discharged externally, or into the vagina,
rectum or bladder. In regard to opening these abscesses, the au-
thor says that if they point externally, an artificial opening should be
made, but not until the matftr is near the surface. It is not neces-

sary to wait until the skin becomes adherent to tho tumor, though
advisable. If the abscess tend towards the vagina, is prominent,
distinctly fluctuating, and causing much distress, the bistoury may
be used. But in tho ordinary run of cases, it is better to let it
burst of itself when pointing in this situation. Dr. West says:—
" The attempt to anticipate by puncture the exact route the pus
may take, is frequently unsuccessful and not always safe."

The operation of ligature of the subclavian artery was perform-
ed on the 20th ult., for axillary aneurism, by Dr. Armsby, of Alba-
ny. The latest accounts state the results to be thus far favorable,
with every prospect of a successful issue.
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